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With this filing, The Farmers Insurance Group of Companies (“FIGC”) proposes to introduce a

new program, Employment Practices Liability Insurance (“EPLI”). The program will provide

liability protection to an employer for employment-related practices, personnel policies, acts, or

omissions. The intended customers of this program are those insureds that currently purchase

FIGC’s Businessowners’ coverage.

There are two EPLI programs available: a Standard program, and a Preferred program that

offers more choices of limits and coverages.

The proposed EPLI program is a new coverage offering for FIGC and does not replace any

program currently offered by FIGC. As such, the rates and rating factors for this EPL program

have been developed based on underwriting judgment.

The attached expense exhibits display the derivation of the projected loss and loss adjustment

expense ratio for the EPLI program. Since this is a new program, the proposed expense

provisions are based on FIGC expense experience for the Other Liability Annual Statement line

of business.

Company and Contact

Filing Contact Information

(This filing was made by a third party - funkandboltonpa)

Fred Santiago, Paralegal fsantiago@fblaw.com

36 South Charles Street (410) 659-4976 [Phone]

Baltimore, MD 21201

Filing Company Information

Mid-Century Insurance Company CoCode: 21687 State of Domicile: California

36 South Charles Street Group Code: 212 Company Type: 

Baltimore, MD  21201 Group Name: Farmers Insurance

Group

State ID Number: 

(410) 659-4976 ext. [Phone] FEIN Number: 95-6016640

---------

Farmers Insurance Exchange CoCode: 21652 State of Domicile: California

36 South Charles Street Group Code: 212 Company Type: 

Baltimore, MD  21201 Group Name: Farmers Insurance

Group

State ID Number: 
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Baltimore, MD  21201 Group Name: Farmers Insurance

Group
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Edith Roberts 05/23/2008 05/23/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Edith Roberts 04/14/2008 04/14/2008 Fred Santiago 05/12/2008 05/12/2008

Amendments

Item Schedule Created By Created On Date Submitted

Declaration

Page

Standard

Form Fred Santiago 04/01/2008 04/01/2008

Declaration

Page

Preferred

Form Fred Santiago 04/01/2008 04/01/2008

AR

Amendatory

Endorsement

Standard

Form Fred Santiago 04/01/2008 04/01/2008

AR

Amendatory

Endorsement

Preferred

Form Fred Santiago 04/01/2008 04/01/2008

Filing Notes

Subject Note Type Created By Created Date Submitted
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Disposition

Disposition Date: 05/23/2008

Effective Date (New): 

Effective Date (Renewal): 

Status: Approved

Comment: 

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document Supporting Doumentation Approved Yes

Form (revised) Declaration Page Standard Approved Yes

Form Declaration Page Standard Approved Yes

Form (revised) Declaration Page Preferred Approved Yes

Form Declaration Page Preferred Approved Yes

Form Employment Practices Liability Insurance

- Standard
Approved Yes

Form Employment Practices Liability Insurance

- Preferred
Approved Yes

Form Employment Practices Insurance -

Extended Reporting Period 
Approved Yes

Form AR Consent Form Approved Yes

Form (revised) AR Amendatory Endorsement Standard Approved Yes

Form AR Amendatory Endorsement Standard Approved Yes

Form (revised) AR Amendatory Endorsement Preferred Approved Yes

Form AR Amendatory Endorsement Preferred Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/14/2008

Submitted Date 04/14/2008

Respond By Date

Dear Fred Santiago,

This will acknowledge receipt of the captioned filing.

 

Please advise if the fees have been submitted for this or for the companion rate/rule filing.

 

If so, please advise when and how.

 

Thanks.

 

 
 

Please feel free to contact me if you have questions.

Sincerely, 

Edith Roberts

Response Letter

Response Letter Status Submitted to State

Response Letter Date 05/12/2008

Submitted Date 05/12/2008
 
Dear Edith Roberts,
 
Comments: 
 

Response 1
Comments: Sorry for not responding sooner, your department acknowledged receipt of the filing fees on April 21, 2008.

If you need any additional information, please do not hesitate to ask.

 

 

Thank you
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Fred Santiago
 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Fred Santiago
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Note To Reviewer

Created By:

Fred Santiago on 04/14/2008 03:32 PM

Subject:

Filing Fees

Comments:

I can't find where filing fees were sent. Can I overnight them? There are three companies so would the correct filing fee

be $150.00?

 

Thank You

 

Fred Santiago



Created by SERFF on 05/23/2008 09:05 AM

SERFF Tracking Number: FNBL-125536872 State: Arkansas

First Filing Company: Mid-Century Insurance Company, ... State Tracking Number: #1452 $100

Company Tracking Number: 

TOI: 17.1 Other Liability - Claims Made Only Sub-TOI: 17.1010 Employment Practices Liability

Product Name: Employment Practices Liability Insurance Program

Project Name/Number: Farmers Insurance Group Filings /1002-01

Amendment Letter

Amendment Date:

Submitted Date: 04/01/2008

Comments:

A clerical error has caused the wrong versions of the declaration pages and the Arkansas Amendatory Endorsements to

be included in the initial submission. The attached documents replace those items.  

Changed Items:

Form Schedule Item Changes:

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Declaration

Page

Standard

56-2377 1st Ed. 1-08 Declarati

ons/Sch

edule

New 0 56-2377 1st

01-08

updated.pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Declaration

Page

Preferred

56-2402 1st Ed. 1-08 Declarati

ons/Sch

edule

New 0 56-2402 1st

01-08

updated.pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

AR

Amendatory

Endorsemen

t Standard

90-1855 1st Ed. 02-

08

Endorse

ment/Am

endment

/Conditio

ns

New 90-1855 1st

Edition 02-08

updated

_2_.pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

AR

Amendatory

Endorsemen

t Preferred

90-1896 1st Ed. 02-

08

Endorse

ment/Am

endment

/Conditio

ns

New 90-1856 1st

Edition 02-

08.pdf
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Declaration Page

Standard

56-2377 1st Ed. 1-

08

Declaration

s/Schedule

New 0.00 56-2377 1st

01-08

updated.pdf

Approved Declaration Page

Preferred

56-2402 1st Ed. 1-

08

Declaration

s/Schedule

New 0.00 56-2402 1st

01-08

updated.pdf

Approved Employment

Practices Liability

Insurance -

Standard

93-6577 1st Ed. 1-

08

Policy/Cove

rage Form

New 0.00 J6577100.pd

f

Approved Employment

Practices Liability

Insurance -

Preferred

93-6578 1st Ed.1-

08

Policy/Cove

rage Form

New 0.00 J6578100.pd

f

Approved Employment

Practices

Insurance -

Extended

Reporting Period 

93-6576 1st Ed. 1-

08

Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 93-6576 1st

01-08.pdf

Approved AR Consent

Form

25-2594 1st Ed.

02-08

Disclosure/

Notice

New 25-2594 1st

Ed  02-08 -

AR

CONSENT

Form

_EPLI_.pdf

Approved AR Amendatory

Endorsement

Standard

90-1855 1st Ed.

02-08

Endorseme

nt/Amendm

ent/Conditi

ons

New 90-1855 1st

Edition 02-

08 updated

_2_.pdf

Approved AR Amendatory

Endorsement

Preferred

90-1896 1st Ed.

02-08

Endorseme

nt/Amendm

ent/Conditi

ons

New 90-1856 1st

Edition 02-

08.pdf

















































FARMERS BUSINESS INSURANCE LOGO 

25-2594  1st Edition  02-08   

 

 

Arkansas 

Consent Form 

 

ACKNOWLEDGEMENT THAT DEFENSE COSTS ARE WITHIN 
THE LIMIT OF LIABILITY FOR A POLICY WITH AN AGGREGATE 

LIMIT OF LIABILITY OF $500,000 OR GREATER 
 

Execution of this Consent Form is required by the Arkansas Department of 
Insurance in order to issue this policy with Defense Costs being within the 
applicable Limit of Liability. 

 

The undersigned is authorized to sign this ARKANSAS CONSENT FORM on 
behalf of the Named Insured and all Insureds.  

I, acting on behalf of the Named Insured and all Insureds under this policy, 
hereby acknowledge that I understand that Defense Costs will reduce and may 
completely exhaust the applicable Limit of Liability and will be applied against the 
Self Insured Retention under this policy.  If Defense Costs completely exhaust 
the applicable Limit of Liability, the Insurer will have no further obligation for 
Defense Costs or any judgment or settlement.  

This Consent Form is made a part of the policy upon issuance. 

 
 
 
 
_____________________________________ 
Signature of Authorized Individual 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ I CAREFULLY. 
 

S1855 
ARKANSAS 

1ST Edition 
 

ARKANSAS AMENDATORY ENDORSEMENT 
WITH DEFENSE COSTS WITHIN THE LIMIT OF LIABILITY 

 
This endorsement modifies insurance provided under the following: 
 
      EMPLOYMENT PRACTICES INSURANCE POLICY - STANDARD 
 
1. The Notice at the top of page 1 of the Declarations is amended by replacing the 

reference to “30 DAYS” with a reference to “60 DAYS” in the third sentence of this Notice.   
 

Clause III. WHEN COVERAGE IS PROVIDED C. Limited Reporting Period is amended 
by replacing the reference to “thirty (30) days” with a reference to “sixty (60) days” and 
adding the following at the end of this section: 

 
 At the expiration of the automatic sixty (60) day extended reporting period, you have the 
 option of purchasing an Extended Reporting Period endorsement.  
 
2. The following sentence is added to the end of the last paragraph of Clause III. WHEN 
 COVERAGE IS PROVIDED D. Extended Reporting Period: 
 
 Notwithstanding the preceding sentence, the LIMIT OF LIABILITY for an optional 
 Extended Reporting Period endorsement offered by us shall not be less than fifty percent 
 (50%) of the aggregate Limit of Liability set forth in Item 4(b) of the Declarations.  
 
3. The second sentence of the first paragraph of Clause VIII.  CONDITIONS F. 
 Cancellation is deleted and replaced with the following: 
 
 If this policy has been in effect for sixty (60) days or less and is not a renewal policy, we 
 may cancel this policy for any reason.   
 
 If this policy has been in effect more than sixty (60) days or is a renewal policy, we may 
 only cancel this policy for any of the following reasons: 
 
 1. nonpayment of premium; 
 2. fraud or material misrepresentation made by or with the knowledge of the Named 
  Insured in obtaining this policy, continuing this policy, or in presenting a claim  
  under this policy; 
 3. the occurrence of a material change in the risk that substantially increases any  
  hazard insured against after policy issuance; or  
 4. a material violation of a material provision of the policy. 
 
 If we cancel this policy for the reason set forth in 1. above, we will mail or deliver written 
 notice of cancellation to the Named Insured at the address shown in the Declarations at 
 least (10) days before the effective date of the cancellation.  If we cancel this policy for 
 any of the reasons set forth in 2., 3., or 4. above, we will mail or deliver a written notice of 
 cancellation to the Named Insured at the address shown in the Declarations at least 
 twenty (20) days prior to the effective date of cancellation. The notice of cancellation shall 
 state the reason for cancellation. 
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4. Clause VIII. CONDITIONS I. Transfer Of Rights Of Recovery Against Others To Us is 
 amended to add the following at the end of this section: 
 
 Provided, however, we shall have no right to subrogation unless you have been fully 
 compensated for your Loss under this policy. 
 
5. Clause VIII. CONDITIONS L. Premium Increases is added and shall read as follows:  
 
 L.  Premium Increases 
 
  If we revise our rates or rules and the revision results in a premium increase  
  greater than twenty-five percent (25%) on any renewal policy, we shall mail or  
  deliver notice to you at least ten (10) days prior to the effective date of renewal,  
  and we shall mail or deliver notice to the producer of record at least thirty (30)  
  days prior to the effective date of renewal, if the producer of record is not our  
  employee, specifically stating our intention to increase the premium by an  
  amount equal to or greater than twenty-five percent (25%). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This endorsement is part of your policy. It supersedes and controls anything to the 
contrary. It is otherwise subject to all the terms of the policy 
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THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 
 

S1856 
ARKANSAS 

1st Edition 
 

ARKANSAS AMENDATORY ENDORSEMENT 
WITH DEFENSE COSTS WITHIN THE LIMIT OF LIABILITY 

 
This endorsement modifies insurance provided under the following: 
 
       EMPLOYMENT PRACTICES CLAIMS INSURANCE POLICY - PREFERRED 
 
1. The second paragraph of Clause II. DEFINITIONS K. Loss is amended to add the 
 following at the end of this paragraph: 
 
 Punitive damages are damages that may be imposed to punish a wrongdoer and to deter 
 others from similar conduct. 
 
2. The Notice at the top of page 1 of the Declarations is amended by replacing the 

reference to “30 DAYS” with a reference to “60 DAYS” in the third sentence of this Notice.   
 

Clause III. WHEN COVERAGE IS PROVIDED C. Limited Reporting Period is amended 
by replacing the reference to “thirty (30) day period” with a reference to “sixty (60) day 
period) and adding the following at the end of this paragraph: 

 
 At the expiration of the automatic sixty (60) day extended reporting period, you have the 
 option of purchasing an Extended Reporting Period endorsement.  
 
3. The following sentence is added to the end of the last paragraph of Clause III. WHEN 
 COVERAGE IS PROVIDED D. Extended Reporting Period: 
 
 Notwithstanding the preceding sentence, the LIMIT OF LIABILITY for an optional 
 Extended Reporting Period endorsement offered by us shall not be less than fifty percent 
 (50%) of the aggregate Limit of Liability at policy inception.  
 
4. The second sentence of the first paragraph of Clause VIII.  CONDITIONS F. 
 Cancellation is deleted and replaced with the following: 
 
 If this policy has been in effect for sixty (60) days or less and is not a renewal policy, we 
 may cancel this policy for any reason.   
 
 If this policy has been in effect more than sixty (60) days or is a renewal policy, we may 
 only cancel this policy for any of the following reasons: 
 
 1. nonpayment of premium; 
 2. fraud or material misrepresentation made by or with the knowledge of the Named 
  Insured in obtaining this policy, continuing this policy, or in presenting a claim  
  under this policy; 
 3. the occurrence of a material change in the risk that substantially increases any  
  hazard insured against after policy issuance; or  
 4. a material violation of a material provision of the policy. 
 
 If we cancel this policy for the reason set forth in 1. above, we will mail or deliver written 
 notice of cancellation to the Named Insured at the address shown in the Declarations at 
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 least (10) days before the effective date of the cancellation.  If we cancel this policy for 
 any of the reasons set forth in 2., 3., or 4. above, we will mail or deliver a written notice of 
 cancellation to the Named Insured at the address shown in the Declarations at least 
 twenty (20) days prior to the effective date of cancellation. The notice of cancellation shall 
 state the reason for cancellation. 
 
 5. Clause VIII. CONDITIONS I. Transfer Of Rights Of Recovery Against Others  
  To Us is amended to add the following at the end of this section: 
 
  Provided, however, we shall have no right to subrogation unless you have been  
  fully compensated for your Loss under this policy. 
 
 6. Clause VIII. CONDITIONS L. Premium Increases is added and shall read as  
  follows:  
 
  L.  Premium Increases 
 
   If we revise our rates or rules and the revision results in a premium  
   increase greater than twenty-five percent (25%) on any renewal policy,  
   we shall mail or deliver notice to you at least ten (10) days prior to the  
   effective date of renewal, and we shall mail or deliver notice to the  
   producer of record at least thirty (30) days prior to the effective date of  
   renewal, if the producer of record is not our employee, specifically stating 
   our intention to increase the premium by an amount equal to or greater  
   than twenty-five percent (25%). 
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This endorsement is part of your policy. It supersedes and controls anything to the 
contrary. It is otherwise subject to all the terms of the policy. 
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 05/23/2008

Comments:

Attachment:

DOCS-#112766-v1-Transmittal_AR_Forms.pdf

Review Status:

Satisfied  -Name: Supporting Doumentation Approved 05/23/2008

Comments:

Attachment:
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Property & Casualty Transmittal Document  
 

 2.  Insurance Department Use only 
a.  Date the filing is received:  
b.  Analyst:     
c.  Disposition:  
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               New Business  
               Renewal Business  
f.   State Filing #:   
g.  SERFF Filing #:   
h.  Subject Codes   

 

 

3. Group Name Group NAIC # 
 Farmers Insurance Group 212 

 

5. Company Tracking Number  
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

 

Frederick M. Santiago 
Funk& Bolton, P. A. 
36 South Charles St.  
12th Floor 
Baltimore, MD 21201 

Paralegal 410-659-4976 410-659-7630 fsantiago@fblaw.com 

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer Frederick M. Santiago 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)  17.1000 

10. Sub-Type of Insurance  (Sub-TOI)  17.0010 
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[X]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New: 05/01/08 Renewal: 07/01/08 
15. Reference Filing? [  ]  Yes     [X]  No    
16. Reference Organization (if applicable) N/A 
17. Reference Organization # & Title  N/A 
18. Company’s Date of Filing March 27, 2008 
19. Status of filing in domicile [  ] Not Filed  [X]  Pending  [  ]  Authorized  [  ]  Disapproved   

4. Company Name(s) Domicile NAIC # FEIN # State #  

 Farmers Insurance Exchange CA 212 21652 95-2575893  
 Mid-Century Insurance Company CA 212 21687 95-6016640  
 Truck Insurance Exchange CA 212 21709 95-2575892  
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

Effective March 1, 2007  
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Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #  FM-EPL- AR-F01 
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 

 
On behalf of the above companies, all of which are member insurers of the Farmers Insurance Group of 
Companies, we are submitting for approval this Form filing to introduce their new Employment Practices 
Liability Insurance Program.  Enclosed is the Authorization Letter for Funk & Bolton, P. A. to make this 
filing on behalf of the companies listed above. 
 
This new Employment Practices Liability Insurance Program will be offered by the writing companies 
listed in accordance with their approved Businessowners Policy Programs (“BOP”) which are on file with 
your Department.  The applicant can choose between the standard coverage form and the preferred 
coverage form, which includes third party employment practices liability coverage and other 
enhancements.  

 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:   
Amount:   
 
 
 
 
 
 

 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 
***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.) 
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Effective March 1, 2007 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)  
 

1. This filing transmittal is part of Company Tracking #  FM-EPL-AR-F01 
 

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

FM-EPL-AR-R01 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state

01 
Declaration Page - 
Standard 

56-2377 1st Edition 1-08 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

02 
Declaration Page - 
Preferred 

56-2402 1st Edition 1-08 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

03 
Employment Practices 
Liability Insurance – 
Standard  

93-6577 1st Edition 1-08 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

04 
Employment Practices 
Liability Insurance – 
Preferred 

93-6578 1st Edition 1-08 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

05 
Employment Practices 
Liability  – Extended 
Reporting Period 

93-6576 1st Edition 1-08 [X ] New 
[  ] Replacement 
[  ] Withdrawn 

  

06 
AR Amendatory 
Endorsement – 
Standard   

90-1855 1st Edition 2-08 [X ] New 
[  ] Replacement 
[  ] Withdrawn 

  

07 
AR Amendatory 
Endorsement – 
Preferred   

90-1856 1st Edition 2-08 [X ] New 
[  ] Replacement 
[  ] Withdrawn 

  

08 
AR Consent Form 25-2594 1st Edition 2-08 [X ] New 

[  ] Replacement 
[  ] Withdrawn 

  

09 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

10 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 
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March 27, 2008 
 
Commissioner Julie Benafield Bowman 
Property and Casualty Section – Rate and Form Filings 
Arkansas Insurance Department  
1200 West Third Street 
Little Rock, AR 72201 
 
 
RE:  Farmers Insurance Exchange                 NAIC # 212 21652  FEIN#  95-2575893 

Mid-Century Insurance Company         NAIC # 212 21687  FEIN#  95-6016640 
Truck Insurance Exchange                    NAIC # 212 21709  FEIN#  95-2575892 

 
Employment Practices Liability Insurance Program 

 Our Filing Number   FM-EPL-AR-F01 
Type of Filing:  Form 

 
Dear Commissioner Bowman: 
 
On behalf of the above companies, all of which are member insurers of the Farmers Insurance 
Group of Companies, we are submitting for approval this Form filing to introduce their new 
Employment Practices Liability Insurance Program.  Enclosed is the Authorization Letter for 
Funk & Bolton, P. A. to make this filing on behalf of the companies listed above. 
 
This new Employment Practices Liability Insurance Program will be offered by the writing 
companies listed in accordance with their approved Businessowners Policy Programs 
(“BOP”) which are on file with your Department.  The applicant can choose between the 
standard coverage form and the preferred coverage form, which includes third party 
employment practices liability coverage and other enhancements.  
 
The rates for this new program have been submitted to your Department under our Filing Number  
FM-EPL-AR-R01. 
  



March 27, 2008 
Commissioner Bowman 
Page 2  
 

 

The following documents are enclosed as part of this filing:  
• Required State Forms; 
• Sample copy of each form being submitted for approval; 
• Authorization Letter. 
 
 
Upon your earliest review and approval, we propose to implement this filing for all policies 
effective on or after May 1, 2008 for new business and July 1, 2008 for renewals. Kindly 
contact me with any comments/questions or with documentation of the Department’s approval 
of this filing.   
 
 
 
 
Sincerely, 
 
Fred Santiago 
 
Fred Santiago 
Paralegal 
Funk & Bolton, P.A. 
36 South Charles Street, 12th Floor 
Baltimore MD 21201 

 
410.659.4976 – Direct Dial 
410.659.7630 – Facsimile  
fsantiago@fblaw.com - Email 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ I CAREFULLY. 
 

S1855 
ARKANSAS 

1ST Edition 
 

ARKANSAS AMENDATORY ENDORSEMENT 
WITH DEFENSE COSTS WITHIN THE LIMIT OF LIABILITY 

 
This endorsement modifies insurance provided under the following: 
 
      EMPLOYMENT PRACTICES INSURANCE POLICY - STANDARD 
 
1. Clause III. WHEN COVERAGE IS PROVIDED C. Limited Reporting Period is amended 
 by replacing the reference to “thirty (30) days” with a reference to “sixty (60) days” and 
 adding the following at the end of this section: 
 
 At the expiration of the automatic sixty (60) day extended reporting period, you have the 
 option of purchasing an Extended Reporting Period endorsement.  
 
2. The following sentence is added to the end of the last paragraph of Clause III. WHEN 
 COVERAGE IS PROVIDED D. Extended Reporting Period: 
 
 Notwithstanding the preceding sentence, the LIMIT OF LIABILITY for an optional 
 Extended Reporting Period endorsement offered by us shall not be less than fifty percent 
 (50%) of the aggregate Limit of Liability set forth in Item 4(b) of the Declarations.  
 
3. The second sentence of the first paragraph of Clause VIII.  CONDITIONS F. 
 Cancellation is deleted and replaced with the following: 
 
 If this policy has been in effect for sixty (60) days or less and is not a renewal policy, we 
 may cancel this policy for any reason.   
 
 If this policy has been in effect more than sixty (60) days or is a renewal policy, we may 
 only cancel this policy for any of the following reasons: 
 
 1. nonpayment of premium; 
 2. fraud or material misrepresentation made by or with the knowledge of the Named 
  Insured in obtaining this policy, continuing this policy, or in presenting a claim  
  under this policy; 
 3. the occurrence of a material change in the risk that substantially increases any  
  hazard insured against after policy issuance; or  
 4. a material violation of a material provision of the policy. 
 
 If we cancel this policy for the reason set forth in 1. above, we will mail or deliver written 
 notice of cancellation to the Named Insured at the address shown in the Declarations at 
 least (10) days before the effective date of the cancellation.  If we cancel this policy for 
 any of the reasons set forth in 2., 3., or 4. above, we will mail or deliver a written notice of 
 cancellation to the Named Insured at the address shown in the Declarations at least 
 twenty (20) days prior to the effective date of cancellation. The notice of cancellation shall 
 state the reason for cancellation. 
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4. Clause VIII. CONDITIONS I. Transfer Of Rights Of Recovery Against Others To Us is 
 amended to add the following at the end of this section: 
 
 Provided, however, we shall have no right to subrogation unless you have been fully 
 compensated for your Loss under this policy. 
 
5. Clause VIII. CONDITIONS L. Premium Increases is added and shall read as follows:  
 
 L.  Premium Increases 
 
  If we revise our rates or rules and the revision results in a premium increase  
  greater than twenty-five percent (25%) on any renewal policy, we shall mail or  
  deliver notice to you at least ten (10) days prior to the effective date of renewal,  
  and we shall mail or deliver notice to the producer of record at least thirty (30)  
  days prior to the effective date of renewal, if the producer of record is not our  
  employee, specifically stating our intention to increase the premium by an  
  amount equal to or greater than twenty-five percent (25%). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This endorsement is part of your policy. It supersedes and controls anything to the 
contrary. It is otherwise subject to all the terms of the policy 
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THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 
 

S1856 
ARKANSAS 

1st Edition 
 

ARKANSAS AMENDATORY ENDORSEMENT 
WITH DEFENSE COSTS WITHIN THE LIMIT OF LIABILITY 

 
This endorsement modifies insurance provided under the following: 
 
       EMPLOYMENT PRACTICES CLAIMS INSURANCE POLICY - PREFERRED 
 
1. The second paragraph of Clause II. DEFINITIONS K. Loss is amended to add the 
 following at the end of this paragraph: 
 
 Punitive damages are damages that may be imposed to punish a wrongdoer and to deter 
 others from similar conduct. 
 
2. Clause III. WHEN COVERAGE IS PROVIDED C. Limited Reporting Period is amended 
 by replacing the reference to “thirty (30) day period” with a reference to “sixty (60) day 
 period) and adding the following at the end of this paragraph: 
 
 At the expiration of the automatic sixty (60) day extended reporting period, you have the 
 option of purchasing an Extended Reporting Period endorsement.  
 
3. The following sentence is added to the end of the last paragraph of Clause III. WHEN 
 COVERAGE IS PROVIDED D. Extended Reporting Period: 
 
 Notwithstanding the preceding sentence, the LIMIT OF LIABILITY for an optional 
 Extended Reporting Period endorsement offered by us shall not be less than fifty percent 
 (50%) of the aggregate Limit of Liability at policy inception.  
 
4. The second sentence of the first paragraph of Clause VIII.  CONDITIONS F. 
 Cancellation is deleted and replaced with the following: 
 
 If this policy has been in effect for sixty (60) days or less and is not a renewal policy, we 
 may cancel this policy for any reason.   
 
 If this policy has been in effect more than sixty (60) days or is a renewal policy, we may 
 only cancel this policy for any of the following reasons: 
 
 1. nonpayment of premium; 
 2. fraud or material misrepresentation made by or with the knowledge of the Named 
  Insured in obtaining this policy, continuing this policy, or in presenting a claim  
  under this policy; 
 3. the occurrence of a material change in the risk that substantially increases any  
  hazard insured against after policy issuance; or  
 4. a material violation of a material provision of the policy. 
 
 If we cancel this policy for the reason set forth in 1. above, we will mail or deliver written 
 notice of cancellation to the Named Insured at the address shown in the Declarations at 
 least (10) days before the effective date of the cancellation.  If we cancel this policy for 
 any of the reasons set forth in 2., 3., or 4. above, we will mail or deliver a written notice of 
 cancellation to the Named Insured at the address shown in the Declarations at least 
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 twenty (20) days prior to the effective date of cancellation. The notice of cancellation shall 
 state the reason for cancellation. 
 
 5. Clause VIII. CONDITIONS I. Transfer Of Rights Of Recovery Against Others  
  To Us is amended to add the following at the end of this section: 
 
  Provided, however, we shall have no right to subrogation unless you have been  
  fully compensated for your Loss under this policy. 
 
 6. Clause VIII. CONDITIONS L. Premium Increases is added and shall read as  
  follows:  
 
  L.  Premium Increases 
 
   If we revise our rates or rules and the revision results in a premium  
   increase greater than twenty-five percent (25%) on any renewal policy,  
   we shall mail or deliver notice to you at least ten (10) days prior to the  
   effective date of renewal, and we shall mail or deliver notice to the  
   producer of record at least thirty (30) days prior to the effective date of  
   renewal, if the producer of record is not our employee, specifically stating 
   our intention to increase the premium by an amount equal to or greater  
   than twenty-five percent (25%). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This endorsement is part of your policy. It supersedes and controls anything to the 
contrary. It is otherwise subject to all the terms of the policy. 
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